Exposure: Diagnose/Manage Acute Radiation Syndrome

Radiological /Nuclear Event Q

¥

How do you know a radiation
event has occurred?
¥
Initial Onsite Activities
m Ensure safety of responders
m Establish patient handling flow £&L
m Perform lifesaving tasks before
rmanaging radiation problerms
¥

Evaluate for Contamination

and/or Exposure &2

v
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Mo Contamination Contamination Only 5% Exposure + Contamination £gy Exposure Only &&&
or Exposure {what Is Cortamination? (what Is Exposure?)
Estimate dose initially, if possible l Otherwise

'

. Clinical Management of
Bl Pess (e EEpsE —{ Acute Radiation Syndrome (ARS)
Use Lab Data (what Is ARST)
m Lymphocyte depletion kinetics Management
m Chromosame analysis {dicentrics? Modifiers l
Draw Blood to Estimate Dose
and/or m Burns ) o )
Use History m Trauma m Track serial CECs W_lth d_|ffer_ent|a|:
®m Onset of vomiting [§) m Mass casualt Lymphocyte depletion kinetics
m Prodromal symptoms m Timing of surgery = Send blood for o .
m Dose reconstruction m Blood products use { chromosaorme analysis {dicentrics)
m Specific populations *
- CERaiEEs Targeted Physical Examination
cytokines/stem cell growth m Look for signs of
factors acute Radiation Syndrome
m Manage ARS
Dose » 2 Gy hematopoietic subsyndrome - » ‘
# based on dose, event size,
what Is Gy? and presence/absence af 4 Subsyndromes of ARS: Dx/Rx
injury/burn m Repeat subsyndrome evaluation
m Proceed to fraquently
Clinical Management 3 m Match treatment to signs % symptoms
m Consider hematopoietic stem cell
transplant referral if:
m Hold patient in health care « Labs & clinical signs warrant
Dose < 2 Gy, facility for injury/burn = Resources a_\.railable )
with significant | treatment and further m Plan for gwolution of ARS ower time
injury/burn hematologic evaluation >
™ m Register patient in long-term
Whet Is Gy? follow-up database
m Proceed to
Clinical Management
+ Recovery + No Recovery
m Send home with Survival Receased
Dose € 2 Gy, follow-up instructions m Register patient in long-term m Exposure W_ithout
no significant |m Register patient in long-term follow-up database contamination: no
injury fburn follow-up database m Plan long-term follow-up considering additional precaution
What Ts Gy? *u Personal physic_ian shou\d_ « Whole-body dose received m Register data into event
Skl e check sequential CBCs with « Imrmune status database
differential if whole-body dose « Risk/surveillance for subsequent
between 0.25 - 2 Gy rmalignancy
* Risk/mitigation of specific organ
dysfunction
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